[ndiana State Police Methamphetamine Laboratory Occurrence Report
This funm comuplies with the statutory reyuircment set fath in 10 5-2-15-3,

Date: (8/12/2010 Address: WASHINGTON AND WALNUT
Case #: 25F-17152 CGASTON. TN
County: DELAWARFE

Tyvpe of Laboratory Scizure {check onc) Seizure Location {check all thal apply)
B4 Operational Lab [] Residence [ ] ITetelMotei
[ ] ChemicaliGlasswarc/Cquipment {only) [] Guthuilding [ ] Open —No Structure

[| Dumpsite (only} <] Vehicle [[] Other:

Ttems Found: Location (hedronm, kitchen, upen ait. cte)
{cheelk all that apply)
[<] Lithivm/Amimonia Reaction(s): TRUINK

[ ] Red Phospharous/Todine Reaction(s): =
] Flammable Solvents:

B4 Water Reaclive Metal (Lithivm): TRUNK

[ ] Anhvdrous Ammonia: __

[ TTydrochtoric Acid Gas Generalor(s):
<] Corrosive Acid: .TR_UNK

[ ] Corrosive Base:

[ ] Other {item and location):

Child nnder age 18 diseovered {checlk une) Investigative Information

[ ] Yes {numtber present) [ | Fphedrine/Pscudoephedrine Tracking Log
< No [ ] Retail/Merchant Tip

*Tf yew, lux report to Child Protective Services D4 Other: TRAFFIC 8TOP

This report is to be faxed to the following ageneies that serve the location:
Fire Department: GASTON VID Tax: 765-338-3067
Hcalth Department: DELAWARE COUNTY Lax: 765-747-7747

liax:
Child Prolection Scrvice:

ligr further inlormation regarding (his methamphetamine laboratory, contact
Investipating OMicer: DOUG JACKSON  Phone 765-369-2561

%% This fimm 1% w be faxed to the Fire Departent, Tealth Department andéor Child Troteciive Services Departient
listed within 24 houes of scepe provessing,
w##  This form is L be Incloded with the sase (We, and a copy sent 1o the Clandestine Laboratory Team Leader for retention.




